296230048933

0214/2008 10 : 63

FORM 3X For Othar Than An Authorized Commitias
tffica Use Cnly
1. NAMEOF USE FEC NAILING LAEEL Example: H typing, bpe
COMMITTEE (Infull &R TYPE OR FRINTy crer Eha lines:
Armarlcan Podiatric Madical As=n., Inc. Podiatry Foltical Actlon Corenibes
|IIIIIIIIIII | I [ I I N | | I T I B | II|
|||||||||||| L 11 L1111 L L1 11 1 |||
E212 Old Sesarsgaboniin Raad
A_EDFEEEE[rLrnb-eru.ndWEEﬂ || ||r|5ﬂ||| L1 1 1 1 ] L1 L1 1 1 L1 |
Check 1T dfferant |||||||| L1111 L L1 |||||||
then previcusty Erthesch MD 0614 | | 16GE
reparted. {ACL) i e T N I I R R R Il A I T
2. FECIDENTIFICATHON HUMBER W CITY -y STATE A ZIPCODE M
COCARRS 2 IETHIS x MWEW AMEMDED
REFPORT M1 QR LAl
4. TYPE QF REPORT (b Morthhy ¥ . May 20 (k11)
(Choosa ©nel Report Feb 20 (W2 by 20 CHA5h Auxg 20 TMA] %Hilmarghnr:]hun
Cue O
Diac 20 (W12
(B} Cusrterty R . Mer 20 (W) SJun 20 () Sep 20 (M3 o Luuﬂn
April 15 Aar 20 ¢4y Jul 20 (M) Qoct 20 (A1) Jen 31 (YE)
Cuarterty RapodiG)
e 12-Day FirnEry [12F) Geraral {125 Runof (2R}
Juky 15 _
':'Llﬂl‘tm HEF‘I:F”[QE_:' PRE-Election
e 15 Repalt Tor the: Cerertlan 130 Speclal 1121G6]
SR ey Reporif®
Jenuary 31 . iniha
Cuarterty Rapod™E) Elactian an Siabe of
Juby 31 Mid-Ye=ar
ReportMen-elacion () 2d-Day
‘faar Cinby) (TY] Pask -Elactian Ceneral (30E] Runcdf J30R) Speacial (3038)
R It Tod the:
Termiration Repat Epalt fer
‘TER] inihe
Electlan an State of
5. Cowering Period | o1 2005 through o1 51 Aans
| ettty that | heve exarined thls Repert and to the best of ry knowlecge and balled 1 18 true, cedmect and complete.
Tyr ar Print Name of Treasursr Cr. Gerald Petersen, DFIMW
Sicnatue of Treasurer Bleotrenically Filed by Or. Geerald Petersaon, DPW Oat= a2 14 2nads

HOTE : Submissinn of Fakse. aronecus, orincompdele infamation may sukject the person signing this Repat to the pembies of 2 LUS.G 4570,
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256230048934

SUMMARY PAGE

OF RECEIFTS AKWD INSBEURSEMENTS
FEZ Form 3X (Few. G22003) Paga 2

Wirite @r Type Committes: MName
American Podiabic Madical A=sn., Ihe. Podietry Polibcal Actian Comimithes

Rapod Cawening Ihe Period: From:

COLUNMHN A& COLUMN B
This Pariod Calendar Yeardn-Daiw

&. (gy Cashon Hend .
January 1 . 20440816

(bh Casheon Hend at
Begining of Repering Perlad ............ 2B4108. 16

(2] Total Receipts from Line 4199 ... T4RE2 07 74863 07

(d} SBubtotal (edd ines Gib) end

Gic) Tor olumn & and Lines

B(8} Bhd B(g) for Colrma E) ............ SDEREE, 25 250580 FE

7. Tedel Cisbursements drom Line 345 ... 234.23 234 23

4. ashon Hand et Closa of

Reporting Perod _
faubtract Une T Irom Une Blal) ... ... S0ET . 02 2507402

3. Debts and CShilgations cwed TO
e cOEn e |_|tﬂ|"|"lel al ot
Schecul $ andior Scheduke O oo 0.00

19, Debls ard Shligatiors owed  BY

the committes [termize sl on
Schedule C andor Schedule O ... 0.00

X Ths Commites sz quelfed a5 e rmuklcerdidela commifias, (See FEC FORM 1M )

Far further information contact;

Federal Elechion Cornmission
S E skrmzt, WU
Washington, C== 204£3

Tal Frea J00-4.24-E530
Lol 202-6E4-1100




256230048935

DETAILED SLUMMARY PAGE
OF RECEIPTS

FEC Form 3X (Few. G252003) Prga 3

vurte ar Type Cornmiites Wame
American Podiamic Medical Assn., Inc. Podiaty Polidcal Action Sommites

H d - = - T + T K H - L T L T -
Repod Coverirgihe Peried: From: O ) a1 2005 To: 01 31 2005
| Racal COLUNMN A COLLMKN B
: PEs Tatal This Ferind Calendar Year-to-Date
11. CortribLElans (athar then laars) Fram:
2y IndividualsPersans Clher
Than Poltical Cammitess -
) lbemized (use Stheddg Al ... +7025.00 4702300
o 2r2yz.0on 27272.00
il Unitamizad ...t
[iii) TATAL (pedd
Lines 1 1(2% and iiit ... 74287.00 74237.00
(D) Pedtical Party Commitess .............. 0.00 .00
(el CHher Peitical Committees
(such &5 PADE] e 0.0o .00
idt  Trtal Conbributiars (edd Lines
11 a0, (b end (&) (CarY
Totala ta LiRe 33, PEGE 51 e T4257.00 T4257.00
12, Transters From AffiliptedAther
Pamty CommmibEes oo 0.00 0.00
13, Al Loans Rereived oo 0.00 .00
14. Loen Repaymants Recammd ... 0.00 (.00
14, [iffsets To Cpemating Expendiunes
(Fafures, Ratates, ste.)
(Cerry Tatals e Lina 27, paga &) ... .00 0.00
1. Rafnds of Cerdbubians Made
1o Faderal candetabes and Cthar
Polfical GOmMIHERS woooooooooeooeeoeo S00.00 S00.00
17, CHher Fedemal Recsipts
[OINACErES, ITEBPESE. BEE.D oo, Ba.07 G507
184.  Trenslers from Non-Federsl end Levin Funds
8] Men-Federal Accaut
(PR Sehaduld HI) .o 0.00 0.00
(bl Lenin Funds irarm Schedue HS) . ..... 0.0 0.00
{eh Teval Trareter |add 13(8) and 13[k]). 0.00 0.00
19, Totel Recelpts (add Unes 1117d),
12,43, 14, 15, 16,17, snd 18(c)) ... 74862.07 7486207
2. Tolel Faderal Receipts
TA8E2 OF 4882 07

isuARA Line 186G fram Lins 150 ...l




298230048936

DETAILED SUMMARY PAGE
FE Porm 3% (Rev. 022003 af Disbursermzrs Paga 4
Il. DISBURSEMENTS COLUHKIN A COLUNN &
Tolal This Ferlod Calendar ¥ear-do-ala
21, Op=rating Expendilures:
[): A El'ﬂ_.l'l_:d Federal’Mon-Federal
Activity (Trarn Schedue HE) 0,00 .00
(1 Feekeral SNare. .. ...
fiij Mon-Federal Share............... 0.00 0.00
ity Cher Fadersl Opereting
Expenditures.. .. 234.23 13423
(5] Total n:nparaﬂng E:-.'pvam:lrtura-a
(edd 21}, (edji) and (BY......... M 23423 23423
. Trarefers ta ATIlatedsSther Pany
UL BAZ ... et e 0.00 Q.00
o -
Bndl Other Paliical Commitiass. ... 0.00 (.00
2, |ndeperden: Expenditure
iuss Schedue EI . 0.0a 2 a0
25 Coordnatad Expendilres Mada by Party
Cadnmit 2 1.5.C. 4d01a)4)1
[z En:r'gggue Fi... El J 0.0 .00
26. LOBN FPapaymants M. .......o..o.... 0.00 Q.00
7. Loens Made. .. 0.00 000
24, (Hgml-ldg u;ﬂ-;ln'ﬂnhuhnnsgl?_ﬂ_
: ndmiduals/Fesons
Than Poltlcal Cammltass ... DDD 'DDD
{by Politicel Party Commitees 0.00 0.00
i) Other Poltlcal Committaes
(sich B5 PACE] o, 0.0a 0.00
[d) Total CanMbuwlan Refunds
(Boe Lras 28(8), (0], and (2)] ... e 0.00 000
. Oiher DISHLFSBFARATS. e e 0.0 .00
0. Fedarel Elaction Activiby (2 LLS.C 434[200)
ia] Shared Federal Bleclion Activily
tfram Schedue HE
(1) Fadaral ShEre ... .00 0.00
fii "Lewin® Share . _ 0.0 0.00
ib) Federal Elechian .-'-".c:huﬂy Prid Ertlmh-'
Nt Festaral FUMS ..o e 0.00 0.00
iz Total Faderal Ekescllon ActhAby (add D DD 0.00
Lines S0R1(), 20(a¥kil and J0ebj).... ' '
21, Toel Disbursements (gdd Lines 21(s], 22,
23. 24, 25, 25. 27, 28(d), 20 ard 20[2)).. 234 23 234 23
37, Tdlal Fedeml Gisbursements
(sublrmet Line 24 ()i Trarn Line S0
Trarm Lng 3. e, 234,23 23423




298230048937

DETAILED SUMMARY PAGE
af Disbursements
FEC Fomm X (Rew 0282003 Paps 3
., Wt El:llﬂlilll.:l‘tiﬂl'lal'ﬂpﬁlmtil'lﬂ COLUNN A COLULIN B
Expencitures Total This Pariod Calendar Yearto-Datw

3. Tolel Comribuions (athar than laens)

Trarm Lne 111ed), PR 3] oo T4247.00 T428T.00
3, Teodel Comribukion Refunds

e A R 11 D 0.00 0.00
25 et ConMbuElans (ethar han lesans)

tsubiract Ling 34 from Line 559 ... 4247 .00 T247 00
A5, Teodel Federal Cperating Expenditures

{dd Line 24¢a)iis &nd Ling 24¢h0)......... 234.23 234.23
A7, CHfsets{o Croreling Expenditues 01000 0,00

(from Lird 15, PROE 2] oo ' '
28, het Gperaring Experditures 254 929 534 73

isuERd Line 57 fram Lins 251 ...




256230048938

SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LIME NUMBER: | FAGE f/52
[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

American Podiabic Madical A=sn., he. Podietry Polibcal Actian Comimithes

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

A D Scatl M. Soudier Cate of Fecept
Mailing &ddress 40281 5. 1000 1w, S I U R T S T R R N
0 a1 Z005
Clty State Zlp Conle Trarsaction IB; 10430530
Scuth Jardan T S -3 025 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E £30.00
Mame of Employer Cecupation
Sl Emplyad Podiatrist
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 25000
Ful Marna {Lest, First, lidda Initial)
B. Or Jomimn ). Lube Cate of Raoeip:
Mailing Address 2805 Charleston Caks Ct M % D D s W owow oy
(W a3 2005
Ciby Slate £ip Coda Travgactan I 10553700
[dabile Al FEEEG- 2R Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E =00.00
Marne of Empl-:-'_-,-Er Qimcupat o
Salt Employsd Podiatrist
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 BO0LA0
Full Narne {Lest, First, Widde Initial)
. Or Glenn B. Gestrh Cale of Recript
Malling Address 12401 Willow Smeen Gt 4 = 2 on on sty
o1 0d 2005
Ciby Stake Zip Codle Trangaetan 10 10520351
Potoimias o 2R 50 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 50.40
Farsa of Empk Oresupeton
m@%ﬂ;ﬂd c Wedical Executive Oirectar
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ EQ0.00
1250.00

FEC Achedule A Formidsj Rew D2e2003




258230048938

SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LIME NUMBER: | FAGE 7 /62
[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

American Podiabic Madical A=sn., he. Podietry Polibcal Actian Comimithes

Full Marme | Last, First, idda ndal)

B, Dr. Katle=n Taepp be=uhoff Cate of Fecept
Mailing 2ddress 24730 Foaseyvelt R, 7 T T T B T R S I R I
0 04 Z005
Clty State Zlp Conle Trarmsaction ID; 10506583
Scuth Hand 1M 4561 4-0258 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E £30.00
Mame of Employer Cecupation
Sl Emplyad Podiatrist
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 25000
Ful Marna {Lest, First, lidda Initial)
B. Dr. Methew G. Gamufols Cate of Raoeip:
Mailing Address 1933 Hansom CE o Do+ oW ow Wy
(W a6 2005
Ciby Slate £ip Coda Travgactan 1I0: 10544630
Elaperville IL GRS 252 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E =00.00
Heme of Employer Qimcupat o
Salt Employsd Podiatrist
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 BO0LA0
Full Narne {Lest, First, Widde Initial)
2. Or Javome &, Sehell Cale of Recript
Malling Address w075 E. Stgta St a n n : = vy
o1 06 2005
Ciby Stake Zip Codle Trangaetan 10 1T05A3ET15
Hanmitages P& 161448-1853 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 24040
FMarna of Empltyar Oresupeton
eif Employed Podigtrist
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 250.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 1000.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




256230048340

FOR LIME NUMBER: | FAGE &/62
[hech arly are)|

SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

ITEMIZED RECEIPTS

o each cabagony of he
Dwetalled Sunmary Page

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

American Podiabic Madical A=sn., he. Podietry Polibcal Actian Comimithes

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

Full Mara | Last, First, midda Inidal)
B Dr. Thomes &, Gedfd Cate of Fecept
Mailing 2ddress  A9=BR Hegther Pairnt 7 T T T B T R S I R I
0 0 & Z005
Clty State Zlp Conle Trarmsaction IB; 10547007
Birmingham AL 25240- 3650 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 1000.00
M ofE CI =t
S By, e Oceualcn
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 100000
Ful Marna {Lest, First, lidda Initial)
B. Dr. Mewreen L. Croby Cate of Raoeip:
Mailing Address 3847 S, Troost o Do+ oW ow Wy
(W 10 2005
Ciby Slate £ip Coda Travgactan I0: 105T3E32
[ulsa (] 4 TAI05- 3208 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E =00.00
Heme of Employer Qimcupat o
Salt Employsd Podiatrist
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 BO0LA0
Full Narne {Lest, First, Widde Initial)
. Dr.Couger B. Rorney Gats of Ascript
Malling Address 12373 Francis Ave. Vi Mo nonocoo
o1 1D 2005
Ciby Stare Jip Code Trarmactan I 10573618
Spakane WA OO - B 235 Amount af Each Recaipt this Panod
FEC I rumber of conlributing =
fedaral politicel commilbea. c 22540
FMarna of Empltyar Oresupeton
Setf Employed Padistrist
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 22500
1Tr25.00

FEC Achedule A Formidsj Rew D2e2003




25620045541

SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LIME NUMBER: | FAGE o/&2
[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

American Podiabic Madical A=sn., he. Podietry Polibcal Actian Comimithes

Full Marme | Last, First, idda ndal)

A Dr. iiam Chadea Janes Cate of Fecept
Mailing &ddress 410517 5. Toledo S I U R T S T R R N
0 10 Z005
City State Tip Conlé Trarsacton Io: 105735524
Tulsa ], TH1A7-6E20 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E £30.00
Mame of Employer Cecupation
Sl Emplyad Podiatrist
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 25000
Ful Marna {Lest, First, lidda Initial)
E. Or.Donnic W, Lavails Ceate of Heorip:
Mailing &ddress 200 5t Ava. S, a4 w Do o+ W oW oWy
(W 10 2005
Ciby Slate £ip Coda Travgactan I 10573615
Escanaba, [l 49020 50T Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. [: 2350.00
Heme of Employer Qimcupat o
Salt Employsd Podiatrist
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 Zh0.a0
Full Narne {Lest, First, Widde Initial)
2. O Mcholan Preysigsnkl Cale of Recript
Malling Address PO Box 491534 a n n : = vy
o1 1D 2005
Ciby Htate: Zip Codle Trangacthn 1Dt 10573635
sk 1o EL S4749-1334 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 24040
FMarna of Empltyar Oresupeton
eif Employed Podigtrist
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 250.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 130.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




296230048942

SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 1052
[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

American Podiabic Madical A=sn., he. Podietry Polibcal Actian Comimithes

Full Marme | Last, First, idda ndal)

A, Dr.Richerd L. Grant Cate of Fecept
Mailing &ddress 5841 Fax Pointa CE T T T I T T T
0 10 Z005
Clty State Zlp Conle Trarsaction ID; 10573387
Eloomfiald Hills Ml 482041843 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E £30.00
Mame of Employer Cecupation
Sl Emplyad Podiatrist
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 25000
Ful Marna {Lest, First, lidda Initial)
B. Or. OanwelM. Hagen Cate of Raoeip:
Mailing &ddress 109 Silvar Lesf Dr. a4 w Do o+ W oW oWy
(W 10 2005
Ciby Slate £ip Coda Travgactan I 10573622
Jacksarlle [ 2E545- T 250 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 2350.00
Heme of Employer Qimcupat o
Salt Employsd Podiatrist
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 Zh0.a0
Full Narne {Lest, First, Widde Initial)
. Dr. Mam Relnar Gats of Ascript
ME""'IQ Address Tha F‘gd|atr!lr Gmup - n n - - - - v
H37 E. Matthews o1 10 20445
Ciby Htate: Zip Codle Trangacthn 10 10573620
Joneshoro AR 72401-5145 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 50.40
FMarna of Empltyar Oresupeton
eif Employed Podigtrist
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ EQ0.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 1000.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




296230048943

SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 11/52
[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

American Podiabic Madical A=sn., he. Podietry Polibcal Actian Comimithes

Full Marme | Last, First, idda ndal)

B Dr. Tray James Baff=k Cate of Fecept
Mailing &ddress 2548 Torwn Lake Cor. 7 T T T B T R S I R I
0 10 Z005
City State Tip Cocle Trarmacton I0; 10575515
Waodbury Mk G5 125-3 703 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E £30.00
Mame of Employer Cecupation
Sl Emplyad Podiatrist
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Other [specity] & 25000
Ful Marna {Lest, First, lidda Initial)
B. Or. tistherine Bakey Cate of Raoeip:
Mailing Address  Egiley & Assoriates o Do+ oW ow Wy
1307 Washingtan St #100 01 10 20058
Ciby Slate £ip Coda Travgactan 1I0: 10573055
(W] 1 L)1 IL 61061 -1 023 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 2350.00
Heme of Employer Qimcupat o
Salt Employsd Podiatrist
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 Zh0.a0
Full Narne {Lest, First, Widde Initial)
. Or Ronald F. Echedein Cale of Recript
ME""'IQ Address 2721 Dunsinanse Fd. - n n - - - - v
o1 1D 2005
Ciby Stare Jip Code Trarmactan I 1057375
Pensaoola EL S2503-9014 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 24040
FMarna of Empltyar Oresupeton
eif Employed Podigtrist
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 250.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 130.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

256230048944

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 12/52
[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

American Podiabic Madical A=sn., he. Podietry Polibcal Actian Comimithes

Full Marme | Last, First, idda ndal)

A, Dr. Robert Douglrs Sl Cate of Fecept
fdailing Address 468 M. Filly L. T T T
0 10 Z005
Clty State Zlp Conle Trarsaction ID; 10573386
Edmaond ], T30-TE{D Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E =00.00
Mame of Employer Cecupation
Sl Emplyad Podiatrist
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) Q020
Ful Marna {Lest, First, lidda Initial)
B. Or. btenl L. Megii Cate of Raoeip:
Mailing &ddress 8917 S. Ath a4 w Do o+ W oW oWy
(W 10 2005
Ciby Slate £ip Coda Travgactan I 105T3E3T
Eon Smith AR T 2000 RSST Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E =00.00
Heme of Employer Qimcupat o
Salt Employsd Podiatrist
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 BO0LA0
Full Narne {Lest, First, Widde Initial)
. O Rkherd G.OWEDn Cale of Recript
Malling Address 374D Turtlemound Rd. a o n n . oy
o1 11 2005
Ciby Htate: Zip Codle Trangacthn 1D 10553736
Ml boy rpe EL S2LA-A44H Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 24040
FMarna of Empltyar Oresupeton
eif Employed Podigtrist
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 250.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 1230.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




296230048345

SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 12/52
[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

American Podiabic Madical A=sn., he. Podietry Polibcal Actian Comimithes

Full Marme | Last, First, idda ndal)

B Dr. &lan M. Singer Cate of Fecept
fdailing Address 280585 Wellington CE 7 T T T B T R S I R I
0 11 Z005
City State Tip Cocle Trarmacton I0; 105557350
Calabasas A 09 200-3124 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E £30.00
Mame of Employer Cecupation
Sl Emplyad Podiatrist
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 25000
Ful Marna {Lest, First, lidda Initial)
B. Or. GersF. St Cate of Raoeip:
Mailing Address 134 Heves St. a4 w Do o+ W oW oWy
(W 11 2005
Ciby Slate £ip Coda Travgaetan I 1055373
CEafcet Gy LY 11 - ] Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 2350.00
Heme of Employer Qimcupat o
Salt Employsd Podiatrist
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 Zh0.a0
Full Narne {Lest, First, Widde Initial)
L. D Gregon B Nallls Cale of Recript
Malling Address 39 Worndside Awve. Znd Fir. a o n n . oy
o1 11 2005
Ciby Htate: Zip Codle Trangaethn 1D 10573BT0
|y pa] [ e MY 1207 H-4 207 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 24040
FMarna of Empltyar Oresupeton
eif Employed Podigtrist
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 250.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 130.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




296230048345

SCHEDULE A (FEC Form 3X) Use separats schedu(s) ch:aE dI;ILwIPI‘E?r-;Lr::J'IEEH: | FAGE 1452
e exach GAESRNY Of T
ITEMIZED RECEIPTS etallod Suromary Fage ’E 113 T e .
_ 13 14 15 6 [ |47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME QOF SOMBMITTEE (In Ful
American Podiabic Madical A=sn., he. Podietry Polibcal Actian Comimithes

Full Mara | Last, First, midda Inidal)
B Dr. Joa=ph W, Gawucta Cate of Fecept

Mailing &ddress 41 Dakhbie Ct S I U R T S T R R N
0 11 Z005

City State Tip Conlé Trarsactan ID: 10553730
Cix Hills MY 117 46-6601 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E =00.00
Mame of Employer Cecupation
Sl Emplyad Podiatrist
Racaipt Far; Apgagats Year-te-Data W

Primary enecal

Cither [=pecity) Q020
Ful Marna {Lest, First, lidda Initial)

E. Or.Rrterd Pt Nichets Cate of Raoeip:
Mailing Address 1745 Riverglen Dr. a4 w Do o+ W oW oWy
(W 11 2005

Ciby Slate £ip Coda Trangactan I 10553732
Suwanee A 002 i Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 2350.00
Heme of Employer Qimcupat o
Salt Employsd Podiatrist
Reczipt Far: Apgegete Vear-to-[pre 'W

Primary neral

Cther [spesity) 4 Zh0.a0

Full Narne {Lest, First, Widde Initial)
=, Dr. Geargs Yeslads Gats of Ascript

Malling Address  S4q80 Yia Manna a n n : = vy
o1 11 2005
Ciby Htate: Zip Codle Trangacthn 1D 10553738
Willirs e MY 14521-28239 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 24040
FMarna of Empltyar Oresupeton
eif Employed Podigtrist
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 250.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 1000.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

298230048947

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 15/52
[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

American Podiabic Madical A=sn., he. Podietry Polibcal Actian Comimithes

Full Marme | Last, First, idda ndal)

A, Dr. J. K=nneth Durham Cate of Fecept
Mailing &ddress 2328 Pendletan 5t . T T T I T T T
0 13 Z005
Clty State Zlp Conle Trarsaction IB; 10573340
Albany 54 221 -0 3 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E £30.00
Mame of Employer Cecupation
Sl Emplyad Podiatrist
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 25000
Ful Marna {Lest, First, lidda Initial)
B. Or. Argals P. Cominkus Cate of Raoeip:
Mailing &ddress  B575 Mill S reak i a4 w Do o+ W oW oWy
(W 14 2005
Ciby Slate £ip Coda Travmactan I 105736084
Birmingharm Al Ja242- 7227 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E =00.00
Heme of Employer Qimcupat o
Salt Employsd Podiatrist
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 BO0LA0
Full Narne {Lest, First, Widde Initial)
. Or Roderck 0. Fafay Cale of Recript
ME""'IQ Address FASEZ YWia HBuena Vis - n n - - - - v
o1 14 2005
Ciby Htate: Zip Codle Trangacthn 1D 10573805
San Juan Capistran () DPBETI- G557 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 50.40
FMarna of Empltyar Oresupeton
eif Employed Podigtrist
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ EQ0.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 1230.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




296230048948

FOR LINE NUMBER: | PAGE 16/52
[hech arly are)|

SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

ITEMIZED RECEIPTS

o each cabagony of he
Dwetalled Sunmary Page

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

American Podiabic Madical A=sn., he. Podietry Polibcal Actian Comimithes

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

Full Mara | Last, First, midda Inidal)
B Dr. Harwey O, Laderman Cate of Fecept
Mailing 2ddress 432 Riltrare Park 7 T T T B T R S I R I
0 14 Z005
City State Tip Conlé Trarsacton Io: 10573501
Eloomfiald CT OECC-2144 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 1000.00
Mame of Employer Cecupation
Sl Emplyad Podiatrist
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 100000
Ful Marna {Lest, First, lidda Initial)
B. Dr. Mers A, Ledermen Cate of Raoeip:
Mailing Address 14 Cedar Ridge Dr. o Do+ oW ow Wy
(W 14 2005
Ciby Slate £ip Coda Travgactan I 10573602
Eammitgion LT QG- S Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E =00.00
Heme of Employer Qimcupat o
Salt Employsd Podiatrist
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 BO0LA0
Full Narne {Lest, First, Widde Initial)
. D DEvid S e Cale of Recript
Malling Address  1A04 Elmhburst Ayva. a n n : = vy
o1 14 2005
Ciby Stake Zip Codle Trangaetan 10 10573BA0
Cklaharma Sty ], T5120-4718 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 24040
FMarna of Empltyar Oresupeton
eif Employed Podigtrist
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 250.00
15000

FEC Achedule A Formidsj Rew D2e2003




256230048945

SCHEDULE A (FEC Form 3X) Use separats schedu(s) ch:aE dI;ILwIPI‘E?r-;Lr::J'IEEH: | PAGE 47 /82
e exach GAESRNY Of T
ITEMIZED RECEIPTS i S s ’1 18 [ [Jree []12
_ 13 14 15 5[ |47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME QOF SOMBMITTEE (In Ful
American Podiabic Madical A=sn., he. Podietry Polibcal Actian Comimithes

Full Mara | Last, First, midda Inidal)
A, Dr. Cuttis W, Long Cate of Fecept

Mailing &ddress 1047 Brevar FI. I I TR |
01 14 2005
Clty State Zlp Conle Trarmsaction IB; 10573237
Walla Walla WA 202:53-0304 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 23000
Mame of Employer Cecupation
3l Emphayad Podiatrist
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Other [specity] & 25000
Ful Marna {Lest, First, lidda Initial)
B. Or. Dmid M. Schofisld Doabe of Reonip:
Mailing Address 1734 Pinnacle R4. o Do+ oW ow Wy
(W 17 2005
Ciby State £ip Ceda Trarmacton 10 10572205
Elmila LY 145051 240 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E =00.00
Heme of Employer Qimcupat o
Salt Employsd Podiatrist
Recezipt Far; Apgegete Y earto-Opte W
Primary Cazeral
Cther [spesity) 4 BO0.A0

Full Narne {Lest, First, Widde Initial)
. D HIfw. Devks Gats of Ascript

ME""'IQ Address 44 Manroca Or. - n n - - - - v
o1 1B 2005
Ciby Stake Zip Codle Trangaetan 10 10584087
Chamberskbugr P& 1701-TE14 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 50.40
FMarna of Empltyar Oresupeton
eif Employed Podigtrist
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ EQ0.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 1230.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




258230048350

SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 1852
[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

American Podiabic Madical A=sn., he. Podietry Polibcal Actian Comimithes

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

A, Dr. Philip E. \Winrd Crate of Recsipt
failing Address 2 Regianal Circle 7 T T T B T R S I R I
Suite B 0 168 Z005
Clty State Zlp Conle Trarmsaction ID; 10572582
Pinshurst M 28%r4-0r s Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E =00.00
Nﬂ: QEE«E-:I of Cecupation
M By e e Podiatrist
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) Q020
Ful Marna {Lest, First, lidda Initial)
B. DOr.Dmid . S Yen Cate of Raoeip:
Mailing Address  88-1425 O Kaahumanu St. M v oD D o2 owowow oy
(W 18 2005
Ciby Slate £ip Coda Travgactan 1I0: 105840652
Ajea HI 9570 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 2350.00
Marne of Empl-:-'_-,-Er Qimcupat o
Salt Employsd Podiatrist
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 Zh0.a0
Full Narne {Lest, First, Widde Initial)
. Dr Troy Dadd Zimeelmean Cale of Recript
Malling Address 129 E. Poplar St. 4 = 2 on on sty
o1 1B 2005
Ciby Stake Zip Codle Trangaetan 10 10573E43
Pratvil e Al b i ] s Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 24040
FMarna of Empltyar Oresupeton
eif Employed Podigtrist
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 250.00
gLl

FEC Achedule A Formidsj Rew D2e2003




29620048551

SCHEDULE A (FEC Form 3X) Use separats schedu(s) ch:aE dI;ILwIPI‘E?r-;Lr::J'IEEH: | FAGE 1g/52
e exach GAESRNY Of T
ITEMIZED RECEIPTS etallod Suromary Fage ’E 113 T e .
_ 13 14 15 6 [ |47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME QOF SOMBMITTEE (In Ful
American Podiabic Madical A=sn., he. Podietry Polibcal Actian Comimithes

Full Marme | Last, First, idda ndal)

A, Dr. Richexd A. Broniman Cate of Fecept
Mailing Address AR Foat Clinic S R T R T SR A I
1417 W, 6th St 01 16 2005
Clty State Zlp Conle Trarsaction IB; 10573543
Littls Rock aH T30 -2 60 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 23000
Mame of Employer Cecupation
Sl Emplyad Podiatrist
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 20000
Ful Marna {Lest, First, lidda Initial)
B. Or Ertord 8. Arredrong Doabe of Reonip:
Mailing Address  Falmouth Podiabry a4 w Do o+ W oW oWy
3428 Sifford Sk 01 1B 2005
Ciby State £ip Ceda Trarmacton 10 10573607
Ealmeouth [dh Q2540 2040 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 25000
Heme of Employer Qimcupat o
Salt Employsd Podiatrist
Recezipt Far; Apgegete Y earto-Opte W
Primary Cazeral
Cther [spesity) 4 25000

Full Narne {Lest, First, Widde Initial)
. D Gregon T. Amarsion Gats of Ascript

ME""'IQ Address 12491 Lawmsanca - n n - - - - v
o1 1B 2005
Ciby Stake Zip Codle Trangaetan 10 10573662
Liaks Forest 1L GO05-5630 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 50.40
FMarna of Empltyar Oresupeton
eif Employed Podigtrist
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ EQ0.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 1000.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




298230048352

SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 2052
[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

American Podiabic Madical A=sn., he. Podietry Polibcal Actian Comimithes

Full Marme | Last, First, idda ndal)

A, Dr. Bok=rt B. Bier Cate of Fecept
Mailing &ddress 48 Manic= Dr. 7 T T T B T R S I R I
0 168 Z005
Clty State Zlp Conle Trarsaction ID; 10573555
Edison Mo 028:3]-3 24 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E £30.00
Mame of Employer Cecupation
Sl Emplyad Podiatrist
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 25000
Ful Marna {Lest, First, lidda Initial)
B. DOr. === E. Wilis, Jr. Cate of Raoeip:
Mailing Address 2400 S, Martin L. King Bhd. i DD orowoowow g
(W 1B 2005
Ciby Slate £ip Coda Travgactan I 10573675
Longyiesyy I= il Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 2350.00
Heme of Employer Qimcupat o
Salt Employsd Podiatrist
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 Zh0.a0
Full Narne {Lest, First, Widde Initial)
. DOr RkHF. Mertin Cale of Recript
Malling Address 720 Aidinger Or. Ao nonosoo
o1 1B 2005
Ciby Htate: Zip Codle Trangacthn 1o 10573E52
Callastown P 1r313-gead Amcunt af Each Recaipt this Parnod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 24040
FMarna of Empltyar Oresupeton
eif Employed Podigtrist
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 250.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 130.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




298230048353

FOR LINE NUMBER: | PAGE 2152
[hech arly are)|

SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

ITEMIZED RECEIPTS

o each cabagony of he
Dwetalled Sunmary Page

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

American Podiabic Madical A=sn., he. Podietry Polibcal Actian Comimithes

JUBTOTAL of Recelpts Ths Page (apllonal) ...

TRATAL This Peried (sl page tis ine rumber onbe] .o

Full Mara | Last, First, midda Inidal)
B, Dr. K=nneth 65, Ghap Cate of Fecept
Mailing &ddress  AFRT Liken PI. S I U R T S T R R N
0 168 Z005
Clty State Zlp Conle Trarsaction ID; 10573565
SanB Hasa A Q540 2025 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E £30.00
Mame of Employer Cecupation
Sl Emplyad Podiatrist
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Other [specity] & 25000
Ful Marna {Lest, First, lidda Initial)
B. Or. #len J. Ciscork Cate of Raoeip:
Mailing Address 11571 R, 98th St i DD orowoowow g
(W 1B 2005
Ciby Slate £ip Coda Travgactan 10 10575644
Soottsdale AF A5 2- B Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 2350.00
Heme of Employer Qimcupat o
Salt Employsd Podiatrist
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 Zh0.a0
Full Narne {Lest, First, Widde Initial)
. Dr. Michasl A Figurs, Cale of Recript
Malling Address 5 Daerfisld Ridge Rd. a n n : = vy
o1 1B 2005
Ciby Stare Jip Code Trarmactan I 10573675
Chestarfiald [ GokoE-830] Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 24040
FMarna of Empltyar Oresupeton
eif Employed Podigtrist
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 250.00
T50.00

FEC Achedule A Formidsj Rew D2e2003




296230048354

SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 2252
[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

American Podiabic Madical A=sn., he. Podietry Polibcal Actian Comimithes

Full Marme | Last, First, idda ndal)

A, Dr. Dougles E. S=hie Cate of Fecept
fdailing Address  Lake Ridge Foat & Ankle Center T T T
17 Finansial Loog 01 168 2005
Clty State Zlp Conle Trarsaction IB; 10573571
Laka Ridge WA 221803- 2458 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, c =00.00
Mame of Employer Cecupation
Sl Emplyad Podiatrist
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) Q020
Ful Marna {Lest, First, lidda Initial)
E. COr Trw=r L. B Ceate of Heorip:
Mailing Address 321 & Shelter Lave fve. i DD orowoowow g
(W 1B 2005
Ciby Slate £ip Coda Tranmactan I 10573672
Cavis Lo 9561 6- 2520 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E =00.00
Heme of Employer Qimcupat o
Salt Employsd Podiatrist
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 BO0LA0
Full Narne {Lest, First, Widde Initial)
. Dr. Sheve . JeneaEn Gats of Ascript
Malling Address  Fogt Care of Sonora Ao nonosoo
TBO Dalnaro Or. Q1 1B 2005
Ciby Htate: Zip Codle Trangacthn 1D 1057 3E6GE
Sonora, () o9aTl-5723 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 24040
FMarna of Empltyar Oresupeton
eif Employed Podigtrist
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 250.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 1230.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




298230048355

SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 23/52
[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

American Podiabic Madical A=sn., he. Podietry Polibcal Actian Comimithes

Full Marme | Last, First, idda ndal)

B D Kim &, Sauntt Cate of Fecept
failing Address  {85BA M.E. Fairview Dr. TR TR TR S T B
(I 16 SRA5
Clty State Zlp Conle Trarsaction ID; 105735042
Cundees QR a7 114-0100 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, c £30.00
Mame of Employer Cecupation
Sl Emplyad Podiatrist
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Other [specity] & 25000
Ful Marna {Lest, First, lidda Initial)
B. Dr.Omid 8. Akin Cate of Raoeip:
Mailing Address 2868 Downing St o Do+ oW ow Wy
(W 1B 2005
Ciby Slate £ip Coda Travgactan 1I0: 10573657
Biy Flats LY 1481 4-9507 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 2350.00
Heme of Employer Qimcupat o
Salt Employsd Podiatrist
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 Zh0.a0
Full Narne {Lest, First, Widde Initial)
. Or Michesl K Y. Chun Cale of Recript
Malling Address  Wapiolani Med. Chr. At Fali Marmi oo nonosoo ey
8B-1078 Moanalua Rd. #400 o1 18 20445
Ciby Stake Zip Codle Trangaetan 10 10573ER3
Ajea Hi DRF01-5E3H Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 50.40
FMarna of Empltyar Oresupeton
eif Employed Podigtrist
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ EQ0.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 1000.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




298230048356

SCHEDULE A (FEC Form 3X) Use separats schedu(s) ch:aE dI;ILwIPI‘E?r-;Lr::J'IEEH: | FAGE 2452
e exach GAESRNY Of T
ITEMIZED RECEIPTS etallod Suromary Fage ’E 113 T e .
_ 13 14 15 6 [ |47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME QOF SOMBMITTEE (In Ful
American Podiabic Madical A=sn., he. Podietry Polibcal Actian Comimithes

Full Mara | Last, First, midda Inidal)
&, Dr. John E. Mor=head Cate of Fecept

Mailing &ddress  BSRE S. 7Hth E. Auve. S I U R T S T R R N
0 168 Z005
Clty State Zlp Conle Trarsaction ID; 105735343
Tulsa ], T4 635 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E £30.00
Mame of Employer Cecupation
Sl Emplyad Podiatrist
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 25000
Ful Marna {Lest, First, lidda Initial)
B. Or. Michanl J. Weeeals Cate of Raoeip:
Mailing &ddress 2245 Rivar Yiewr Or. a4 w Do o+ W oW oWy
(W 1B 2005
Ciby Slate £ip Coda Travgactan I 10573045
Bock Falls IL G1071-1443 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E =00.00
Heme of Employer Qimcupat o
Salt Employsd Podiatrist
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 BO0LA0

Full Narne {Lest, First, Widde Initial)
. D Jobn SEven Sherbeng Gats of Ascript

Malling Address 1708 Landan Hill Rd. a o n n . oy
o1 1B 2005
Ciby Htate: Zip Codle Trangacthan 1D 10573651
Wisnna WA 221821853 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 24040
FMarna of Empltyar Oresupeton
eif Employed Podigtrist
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 250.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 1000.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




298230048357

SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 2552
[hech arly are)|

’:113 Hnn |:| e |:’1E e

Ay infermalion eapisd from such Repors and Stalements may not b= sold orused by any pl:r:sun far the purpess of sdlicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

American Podiabic Madical A=sn., he. Podietry Polibcal Actian Comimithes

Full Marme | Last, First, idda ndal)

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

&, Dr. Bonald . Cereti Cate of Fecept
fdailing Address  Cedar Valley Podietry 7 T T T B T R S I R I
4025 University fve. 0 16 2005
Clty State Zlp Conle Trarmsaction ID; 105735065
Wialeroo 1A, A0F01-6E38 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E £30.00
Mame of Employer Cecupation
Sl Emplyad Podiatrist
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 25000
Ful Marna {Lest, First, lidda Initial)
B. Dr. S=H A Hemilion Cate of Raoeip:
Mailing Address  Cosstal Podiabry Associstes  DRNETRR I T - B T
8141 Raurk St. 01 21 2005
Ciby Slate £ip Coda Travgactan 1o 10594111
[dvile Beach S 29572 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E =00.00
Marne of Emplc-'_-,-Er Qimcupat o
Salt Employsd Podiatrist
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 BO0LA0
Full Narne {Lest, First, Widde Initial)
. Mr.Mchesl | Seienz Cale of Recript
Malling Address 410 M. Gadeden St 4 = 2 on on sty
o1 2d 2005
Ciby Htate: Zip Codle Trangacthn 1D 10584337
Tallahas e EL 32301135 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 24040
Mara of Empketyar Oresupeton
E;Ié‘lda. Podiglnic Medical Exacutiva Dirsctar
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 250.00
gLl

FEC Achedule A Formidsj Rew D2e2003




298230048358

SCHEDULE A (FEC Form 3X) Use separats schedu(s) ch:aE dI;ILwIPI‘E?r-;Lr::J'IEEH: | FAGE 26,52
e exach GAESRNY Of T
ITEMIZED RECEIPTS etallod Suromary Fage ’E 113 T e .
_ 13 14 15 6 [ |47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME QOF SOMBMITTEE (In Ful
American Podiabic Madical A=sn., he. Podietry Polibcal Actian Comimithes

Full Mara | Last, First, midda Inidal)
A, Dr. Barney A Greenbarg Cate of Fecept

fdailing Address {15283 Cayuga Cir. 7 T T T B T R S I R I
0 £d Z005
City State Tip Conlé Trarsacton ID; 10554185
Cavie FL 23331 -2155 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E =00.00
Mame of Employer Cecupation
Sl Emplyad Podiatrist
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) Q020
Ful Marna {Lest, First, lidda Initial)
B. Or. Edwerd Frymen Cate of Raoeip:
Mailing Address 34 Colgete DOr. a4 w Do o+ W oW oWy
(W 24 2005
Ciby Slate £ip Coda Trangactan I 10584212
Elai ey LY 118001 B Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. [: 2350.00
Heme of Employer Qimcupat o
Salt Employsd Podiatrist
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 Zh0.a0

Full Narne {Lest, First, Widde Initial)
. Dr. Brin W Comel Gats of Ascript

ME""'IQ Address 3 _ﬁ]ggnqu in Or. - n n - - - - v
o1 2d 2005
Ciby Htate: Zip Codle Trangacthn 1D 10584204
[ il =borty Bl 02p43-4573 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 50.40
FMarna of Empltyar Oresupeton
eif Employed Podigtrist
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ EQ0.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 1230.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




298230048358

SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 27 /52
[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

American Podiabic Madical A=sn., he. Podietry Polibcal Actian Comimithes

Full Marme | Last, First, idda ndal)

A, Dr. Gearge Micheel Hasscar Cate of Fecept
fdailing Address 201 E. Lafayetts St. T T T
0 £d Z005
City State Tip Cocle Trarmsacton I0; 10595105
Eastan PA 18043 Er5 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E £30.00
Mame of Employer Cecupation
Sl Emplyad Podiatrist
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 25000
Ful Marna {Lest, First, lidda Initial)
B. Dr. Seven M. Grunfeld Cate of Raoeip:
Mailing Address  EBirmingham Podiatry P.C. i DD orowoowow g
2012 Bth Ct 5. 01 24 20058
Ciby Slate £ip Coda Travgactan 1I0: 10584207
Birmingharm Al FEP0G- 2T Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 2350.00
Heme of Employer Qimcupat o
Salt Employsd Podiatrist
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 Zh0.a0
Full Narne {Lest, First, Widde Initial)
. Dr. Shekon Wens Gats of Ascript
Malling Address #1505, Joean Blwd. #38 a o n n . ooy
o1 2d 2005
Ciby Htate: Zip Codle Trangaethan 10 10584351
Celiy Beach EL S5i483-0444 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 50.40
FMarna of Empltyar Oresupeton
Setf Employed Padistrist
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ EQ0.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 1000.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




256230048360

FOR LINE NUMBER: | PAGE 2652
[hech arly are)|

SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

ITEMIZED RECEIPTS

o each cabagony of he
Dwetalled Sunmary Page

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

American Podiabic Madical A=sn., he. Podietry Polibcal Actian Comimithes

JUBTOTAL of Recelpts Ths Page (apilenal) ....

TRATAL This Peried (sl page tis ine rumber onbe] .o

Full Mara | Last, First, midda Inidal)
B Dr. Madtin E. Kamns Cate of Fecept
fdailing Address  BA968 San Michal Way 7 T T T B T R S I R I
0 £d Z005
City State Tip Conlé Trarsactan ID; 10554150
Dalray Baach FL 234040-GESF Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E £30.00
Mame of Employer Cecupation
Sl Emplyad Podiatrist
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 25000
Ful Marna {Lest, First, lidda Initial)
B. Or.Reterd = Jwmon Cate of Raoeip:
Mailing Address 2004 COpean Front S. i DD orowoowow g
(W 24 2005
Ciby Slate £ip Coda Travgactan 1I0: 10584782
Jacksarlle FL ZPo-G248 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 2350.00
Heme of Employer Qimcupat o
Salt Employsd Podiatrist
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 Zh0.a0
Full Narne {Lest, First, Widde Initial)
. Or lilllem J. Beabe, JF. Cale of Recript
Malling Address A% 1040 Ave. #1106 a n n : = vy
o1 2d 2005
Ciby Stake Zip Codle Trangaetan 10 10584724
Tressure |sland EL S5T0A-4 820 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 100040
FMarna of Empltyar Oresupeton
eif Employed Podigtrist
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 1000.00
150000

FEC Achedule A Formidsj Rew D2e2003




25620045261

SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 2652
[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

American Podiabic Madical A=sn., he. Podietry Polibcal Actian Comimithes

Full Marme | Last, First, idda ndal)

B Dr. James G, Shickiand Cate of Fecept
Mailing &ddress 430 Bay Wiew Or. MN.E. T T T I T T T
0 £d Z005
City State Tip Conlé Trarsacton ID; 10554348
Saint Petarsburg FL 23] 2 0] Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E £30.00
Mame of Employer Cecupation
Sl Emplyad Podiatrist
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 25000
Ful Marna {Lest, First, lidda Initial)
B. Dr. Omid Jamas Meiani Cate of Raoeip:
Mailing Address 2886 E. Ohio Match Rl i DD orowoowow g
(W 24 2005
Ciby Slate £ip Coda Travgactan I 1055110
Hayden [ AR5 T Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 2350.00
Heme of Employer Qimcupat o
Salt Employsd Podiatrist
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 Zh0.a0
Full Narne {Lest, First, Widde Initial)
. Dr Shephen L. Miss Cale of Recript
ME""'IQ Address 240 HJPF\E GD'DI'I:" _t. 8205 - n n - - - - v
o1 2d 2005
Ciby Htate: Zip Codle Trangacthn 1D 10584330
2y fpert EFL SeaF-50rg Amcunt af Each Recaipt this Parnod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 24040
FMarna of Empltyar Oresupeton
eif Employed Podigtrist
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 250.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 130.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




296230048362

SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 3052
[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

American Podiabic Madical A=sn., he. Podietry Polibcal Actian Comimithes

Full Marme | Last, First, idda ndal)

&, Dr.lmE. B=nnett Cate of Fecept
Mailing &ddress 54124 Grand Bhd. S I U R T S T R R N
0 £d Z005
City State Tip Conlé Trarsactan ID; 10554515
Meve Port Richeny FL J4E5T-4 00T Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E £30.00
Mame of Employer Cecupation
Sl Emplyad Podiatrist
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 25000
Ful Marna {Lest, First, lidda Initial)
B. Dr. Henry H. Mecrh, Jr. Cate of Raoeip:
Mailing &ddress 2850 M .E. §0th St. a4 w Do o+ W oW oWy
(W 24 2005
Ciby Slate £ip Coda Travactan 1Io: 10584312
Eon Lauderdale FL FHI0O0-2T285 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 2350.00
Heme of Employer Qimcupat o
Salt Employsd Podiatrist
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 Zh0.a0
Full Narne {Lest, First, Widde Initial)
. Cr lilllem D. McConald Cale of Recript
Malling Address 3031 W, March Ln. #310E a o n n . ooy
o1 2d 2005
Ciby Htate: Zip Codle Trangacthn 1o 10593104
b (e ALATH () 0579-B500 Amount af Each Recaipt this Panod
Rt
FEC I rumber of conlributing
fedaral poliicel commilbea. c 24040
FMarna of Empltyar Oresupeton
eif Employed Podigtrist
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 250.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 130.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




298230048363

SCHEDULE A (FEC Form 3X) Use separats schedu(s) ch:aE dI;ILwIPI‘E?r-;Lr::J'IEEH: | FAGE 21,52
e exach GAESRNY Of T
ITEMIZED RECEIPTS etallod Suromary Fage ’E 113 T e .
_ 13 14 15 6 [ |47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME QOF SOMBMITTEE (In Ful
American Podiabic Madical A=sn., he. Podietry Polibcal Actian Comimithes

Full Mara | Last, First, midda Inidal)
B, Dr. Thomes A Beremrs Cate of Fecept

Mailing &ddress 8127 S8, A= I S I U R T S T R R N
0 £d Z005

City State Tip Conlé Trarsactan ID; 10554526
Gainasyille FL JIB00-4 I Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E £30.00
Mame of Employer Cecupation
Sl Emplyad Podiatrist
Racaipt Far; Apgagats Year-te-Data W

Primary enecal

Cither [=pecity) 25000
Ful Marna {Lest, First, lidda Initial)

B. Or.Dannis R. Frisch Cate of Raoeip:
Mailing &ddress 107D S0, 1gth St a4 w Do o+ W oW oWy
(W 24 2005

Ciby Slate £ip Coda Travmactan 1I0: 10584754
Boca Raton FL F405- G Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 2350.00
Heme of Employer Qimcupat o
Salt Employsd Podiatrist
Reczipt Far: Apgegete Vear-to-[pre 'W

Primary neral

Cther [spesity) 4 Zh0.a0

Full Narne {Lest, First, Widde Initial)
=, Dr. Robers SHudce-Tels Gats of Ascript

Malling Address =244 [ W Sth PL a n n : = vy
o1 2d 2005
Ciby Htate: Zip Codle Trangacthan 1D 10584288
il | e EL SRR -5 g Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 50.40
FMarna of Empltyar Oresupeton
eif Employed Podigtrist
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ EQ0.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 1000.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




256230048364

FOR LINE NUMBER: | PAGE 3z /52
[hech arly are)|

SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

ITEMIZED RECEIPTS

o each cabagony of he
Dwetalled Sunmary Page

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

American Podiabic Madical A=sn., he. Podietry Polibcal Actian Comimithes

AUBTOTAL of Recelpts THE PAOE [BPIERBI oo

TRATAL This Peried (sl page tis ine rumber onbe] .o

Full Mara | Last, First, midda Inidal)
A Dr. Joa=ph H. Siicdand Cate of Fecept
fdailing Address 2990 Long bracke Way 7 T T T B T R S I R I
0 £d Z005
City State Tip Conlé Trarsactan ID; 10554172
Cleanvatar FL 23red-17148 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E £30.00
Mame of Employer Cecupation
Sl Emplyad Podiatrist
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 25000
Ful Marna {Lest, First, lidda Initial)
B. Dr. Jeseph M. Haghes Cate of Raoeip:
Mailing &ddress 12521 Dliva St. a4 w Do o+ W oW oWy
(W 24 2005
Ciby Slate £ip Coda Trangactan I 10584215
Galdet Croye Lo Q2a45. 25T Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 2350.00
Heme of Employer Qimcupat o
Salt Employsd Podiatrist
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 Zh0.a0
Full Narne {Lest, First, Widde Initial)
. D Fad A Somimer Gats of Ascript
ME""'IQ Address EBoca F'Dd|a'tr:'| Gmup - n n - - - - v
1353 W, Palmatto Rd. o1 214 2005
Ciby Stake Zip Codle Trangaetan 10 10584347
Bocia Baton EL Si5i4Rd Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 24040
FMarna of Empltyar Oresupeton
eif Employed Podigtrist
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 250.00
T50.00

FEC Achedule A Formidsj Rew D2e2003




298230048365

SCHEDULE A (FEC Form 3X) Use separats schedu(s) ch:aE dI;ILwIPI‘E?r-;Lr::J'IEEH: | FAGE 23.52
e exach GAESRNY Of T
ITEMIZED RECEIPTS etallod Suromary Fage ’E 113 T e .
_ 13 14 15 6 [ |47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME QOF SOMBMITTEE (In Ful
American Podiabic Madical A=sn., he. Podietry Polibcal Actian Comimithes

Ful Marme {Last, Firzt, ilideda Initl)
A Dr. Briont . Mades Drate of Receipt

fdailing Address  BS4 Franklyn fve. 7 T T T B T R S I R I
0 £d Z005

City State Tip Conlé Trarsacton I0: 10554331
Indiglantic FL 2B -4 B0 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E £30.00
Mame of Employer Cecupation
Sl Emplyad Podiatrist
Racaipt Far; Apgagats Year-te-Data W

Primary enecal

Other [specity] & 25000
Ful Marna {Lest, First, lidda Initial)

B. O il Chrizopher Fleming Cate of Raoeip:
Mailing Address 5400 S0, 25th Ave. i DD orowoowow g
(W 24 2005

Ciby Slate £ip Coda Travgactan 1I0: 10584738
ocala FL J44TA-5045 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 2350.00
Heme of Employer Qimcupat o
Salt Employsd Podiatrist
Reczipt Far: Apgegete Vear-to-[pre 'W

Primary neral

Cther [spesity) 4 Zh0.a0

Full Harne {Lest, First, WMidde [nitial)
=, Dr. Rober Fimems Gats of Ascript

Malling Address 7447 Pauratis Ct a n n : = vy
o1 2d 2005
Ciby Stake Zip Codle Trangaetan 10 10584237
Salagata EFL S4241-7114 Amcunt af Each Recaipt this Parnod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 24040
FMarna of Empltyar Oresupeton
eif Employed Podigtrist
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 250.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 130.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




298230048366

SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 3452
[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

American Podiabic Madical A=sn., he. Podietry Polibcal Actian Comimithes

Full Marme | Last, First, idda ndal)

&, Dr. Linda L. Alenender Cate of Fecept
Mailing 2ddress 2376 Fovhiaven Or WAL 7 T T T B T R S I R I
0 £d Z005
City State Tip Conlé Trarsachan ID; 10554525
Jdacksamilla FL 22204 0 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E £30.00
Mame of Employer Cecupation
Sl Emplyad Podiatrist
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 25000
Ful Marna {Lest, First, lidda Initial)
B. Or. Douges & Jordan, Jr. Cate of Raoeip:
Mailing Address 2000 Gandy Elvd. M. #2-47 i DD orowoowow g
(W 24 2005
Ciby Slate £ip Coda Travgactan 1I0: 10584789
Saint Petersburg FL RETierEral] Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. [: =00.00
Heme of Employer Qimcupat o
Salt Employsd Podiatrist
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 BO0LA0
Full Narne {Lest, First, Widde Initial)
. Dr. Therge P. Braner Gats of Ascript
Malling Address 1354 Pinesemod Rd. a n n : = vy
o1 2d 2005
Ciby Htate: Zip Codle Trangacthn 1D 10584258
Jacksamille Beach EL SZred-26aq Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 24040
FMarna of Empltyar Oresupeton
eif Employed Podigtrist
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 250.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 1000.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




29830048367

SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 3552
[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

American Podiabic Madical A=sn., he. Podietry Polibcal Actian Comimithes

Full Marme | Last, First, idda ndal)

B Dr. Suer A Caurney Cate of Fecept
Mailing &ddress  2F00 M. 48 Ava. S I U R T S T R R N
0 £d Z005
City State Tip Conlé Trarsactan ID; 10554183
Hallyremced FL 2302 -2 450 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E =00.00
Mame of Employer Cecupation
Sl Emplyad Podiatrist
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) Q020
Ful Marna {Lest, First, lidda Initial)
B. Or. TrohyrTik Cate of Raoeip:
Mailing Address  {18D06-2 San Jaze Bhd, i DD orowoowow g
(W 24 2005
Ciby Slate £ip Coda Travgactan 1I0: 10584245
Jacksarlle FL Ry Bl Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E =00.00
Heme of Employer Qimcupat o
Salt Employsd Podiatrist
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 BO0LA0
Full Narne {Lest, First, Widde Initial)
. D Wilam A. Har Cale of Recript
ME""'IQ Address a5 E,,a“llr Shannan #5002 - n n - - - - v
o1 2d 2005
Ciby Htate: Zip Codle Trangacthan 1D 10584287
Melboyrne Beach EL SPLE]-5141 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 24040
FMarna of Empltyar Oresupeton
eif Employed Podigtrist
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 250.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 1230.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




296230048368

SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 3g/52
[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

American Podiabic Madical A=sn., he. Podietry Polibcal Actian Comimithes

Full Marme | Last, First, idda ndal)

A D Merh 5. Bloch Cate of Fecept
Mailing &ddress  BS0 Slades Rd. #1230 S I U R T S T R R N
0 £d Z005
City State Tip Conlé Trarsactan I0; 10554227
Erca Haton FL 23421-6485 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E =00.00
Mame of Employer Cecupation
Sl Emplyad Podiatrist
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) Q020
Ful Marna {Lest, First, lidda Initial)
E. COrFwd N Greanmman Ceate of Heorip:
Mailing &ddress 8000 Almaond Ter. a4 w Do o+ W oW oWy
(W 24 2005
Ciby Slate £ip Coda Travgactan I 10584154
Elantation FL RE RS Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E =00.00
Heme of Employer Qimcupat o
Salt Employsd Podiatrist
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 BO0LA0
Full Narne {Lest, First, Widde Initial)
. Dr. Tyar B, Behm Gats of Ascript
ME""'IQ Address 1950 Sewar Or - n n - - - - v
o1 2d 2005
Ciby Htate: Zip Codle Trangacthn 10 10584255
Celearnater EFL dred-4714 Amcunt af Each Recaipt this Parnod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 24040
FMarna of Empltyar Oresupeton
eif Employed Podigtrist
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 250.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 1230.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




256230048368

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE a7 /52
[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME QOF SOMBMITTEE (In Ful
American Podiabic Madical A=sn., he. Podietry Polibcal Actian Comimithes

Full Marme | Last, First, idda ndal)

& Dr.Bret M. Rhosky Cate of Fecept
Mailing &ddress 7277 M W Fdth Ter S I U R T S T R R N
0 £d Z005
City State Tip Conlé Trarsactan ID; 10554523
Parkland FL 2307475 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E £30.00
Mame of Employer Cecupation
Sl Emplyad Podiatrist
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 25000
Ful Marna {Lest, First, lidda Initial)
B. Or. Jereul O Fenilts, Jr. Cate of Raoeip:
Mailing Address 2873 Eroadway a4 w Do o+ W oW oWy
(W 24 2005
Ciby Slate £ip Coda Travactan 1I0: 10584044
CaLovE Sty oH 43232308 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E =00.00
Heme of Employer Qimcupat o
Salt Employsd Podiatrist
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 BO0LA0
Full Narne {Lest, First, Widde Initial)
. Dr Uswd 3. Smith Cale of Recript
ME""'IQ Address B5 Hartman Fd. - n n - - - - v
o1 2d 2005
Ciby Htate: Zip Codle Trangacthn 1o 10584223
I - cunt a Bcaipt this Pario
Blewwton St N 02459-5035 Amaunt af Each Receipt this Padod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 100040
FMarna of Empltyar Oresupeton
eif Employed Podigtrist
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 1000.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 1730.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




2982300483/70

SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 3852
[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

American Podiabic Madical A=sn., he. Podietry Polibcal Actian Comimithes

Full Marme | Last, First, idda ndal)

B, Dr. Ced Gania Cate of Fecept
fdailing Address 553 Whisperpine Dr. 7 T T T B T R S I R I
0 £d Z005
City State Tip Conlé Trarsactan ID: 10554285
Malbourng FL 2B 3137 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E £30.00
Mame of Employer Cecupation
Sl Emplyad Podiatrist
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 25000
Ful Marna {Lest, First, lidda Initial)
E. COr Roger Zay Beck Ceate of Heorip:
Mailing Address 101 04 Darsat Cr. o Do+ oW ow Wy
(W 24 2005
Ciby Slate £ip Coda Travgactan 1 10584218
Leszshg g FL J47o0-3518 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 2350.00
Heme of Employer Qimcupat o
Salt Employsd Podiatrist
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 Zh0.a0
Full Narne {Lest, First, Widde Initial)
. Or Gan &, NeGoy Cale of Recript
Malling Address 11534 Hamrick PI. a n n : = vy
o1 2d 2005
Ciby Stake Zip Codle Trangaetan 10 10584167
Jacksa e EL S2red-0rod Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 24040
FMarna of Empltyar Oresupeton
eif Employed Podigtrist
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 250.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 130.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

29620048571

LIse sepereke schedue|s)
e exach GAESRNY Of T

Dwtalled Swnmary Page

FOR LINE NUMBER: | PAGE 352
[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

American Podiabic Madical A=sn., he. Podietry Polibcal Actian Comimithes

Full Marme | Last, First, idda ndal)

B Dr. Se=phen M. =it Cate of Fecept
Mailing &ddress 3836 Forest Point Ct. T T T I T T T
0 £d Z005
City State Tip Conlé Trarsactan ID; 10554%14
Jdacksamilla FL Py ] | Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E £30.00
Mame of Employer Cecupation
Sl Emplyad Podiatrist
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 25000
Ful Marna {Lest, First, lidda Initial)
B. Or. Jenst Simon Cate of Raoeip:
Mailing Address  Ppdiatry Associates of M i 0o v oWy
8300 Carmel M.E. #6501 01 24 2005
Ciby Slate £ip Coda Travgactan 1I0: 10584205
Albuaulerule [k =il ) Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 2350.00
Heme of Employer Qimcupat o
Salt Employsd Podiatrist
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 Zh0.a0
Full Narne {Lest, First, Widde Initial)
. Or. Evalyn Sloud Cale of Recript
Malling Address 3211 Mar Owl Plata St. E. a o n n oW
o1 2d 2005
Ciby Htate: Zip Codle Trangacthn 1o 10584168
Jacksa e EL SZrcd-raag Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 50.40
FMarna of Empltyar Oresupeton
eif Employed Podigtrist
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ EQ0.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 1000.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




298200489/72

SCHEDULE A (FEC Form 3X) Use separats schedu(s) ch:aE dI;ILwIPI‘E?r-;Lr::J'IEEH: | FAGE 40/ 52
e exach GAESRNY Of T
ITEMIZED RECEIPTS etallod Suromary Fage ’E 113 T e .
_ 13 14 15 6 [ |47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME QOF SOMBMITTEE (In Ful
American Podiabic Madical A=sn., he. Podietry Polibcal Actian Comimithes

Full Mara | Last, First, midda Inidal)
B Dr. Glenn &, Scher Cate of Fecept

Mailing &ddress  210F M. Tulare Ci. 7 T T T B T R S I R I
0 £d Z005

City State Tip Conlé Trarsactan I0: 10554508
Ipland A 07041 425 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E £30.00
Mame of Employer Cecupation
Sl Emplyad Podiatrist
Racaipt Far; Apgagats Year-te-Data W

Primary enecal

Cither [=pecity) 25000
Ful Marna {Lest, First, lidda Initial)

B. Dr. Fober 0. Sk Cate of Raoeip:
Mailing &ddress 4404 YWindlake Dr. a4 w Do o+ W oW oWy
(W 24 2005

Ciby Slate £ip Coda Trangactan 1I0: 105842332
Hicesville FL Z2RTO-4813 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 2350.00
Heme of Employer Qimcupat o
Salt Employsd Podiatrist
Reczipt Far: Apgegete Vear-to-[pre 'W

Primary neral

Cther [spesity) 4 Zh0.a0

Full Narne {Lest, First, Widde Initial)
=, Dr. St Ann Fnky Gats of Ascript

Malling Address &35 25 Awa, M. a n n : = vy
o1 2d 2005
Ciby Htate: Zip Codle Trangacthn 1D 10584202
Saint Petersbyrg EL S5I0d-5 02 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 24040
FMarna of Empltyar Oresupeton
eif Employed Podigtrist
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 250.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 130.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




29820048373

SCHEDULE A (FEC Form 3X) Use separats schedu(s) ch:aE dI;ILwIPI‘E?r-;Lr::J'IEEH: | FAGE 41/52
e exach GAESRNY Of T
ITEMIZED RECEIPTS etallod Suromary Fage ’E 113 T e .
_ 13 14 15 6 [ |47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME QOF SOMBMITTEE (In Ful
American Podiabic Madical A=sn., he. Podietry Polibcal Actian Comimithes

Full Mara | Last, First, midda Inidal)
B Dr. Brodley Gherles Heves Cate of Fecept

fdailing Address S840 W, Flagler St. #3 7 T T T B T R S I R I
0 £d Z005

City State Tip Conlé Trarsachan ID; 10554288
Miami FL 23 144-3 050 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E £30.00
Mame of Employer Cecupation
Sl Emplyad Podiatrist
Racaipt Far; Apgagats Year-te-Data W

Primary enecal

Cither [=pecity) 25000
Ful Marna {Lest, First, lidda Initial)

B. Or. Brant Medin Harawod Cate of Raoeip:
Mailing &ddress PO, Bas 1005 a4 w Do o+ W oW oWy
(W 24 2005

Ciby Slate £ip Coda Travgactan 1I0: 10584208
Eairhope Al FERAT- Dl Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E =00.00
Heme of Employer Qimcupat o
Salt Employsd Podiatrist
Reczipt Far: Apgegete Vear-to-[pre 'W

Primary neral

Cther [spesity) 4 BO0LA0

Full Harne {Lest, First, WMidde [nitial)
. Dr. Shephen B, Miler Gats of Ascript

ME""'IQ Address a4 M. Frasno Ava. - n n - - - - v
o1 2d 2005
Ciby Stake Zip Codle Trangactan 10 10584313
Hemand= EL T 4474 B0 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 24040
FMarna of Empltyar Oresupeton
eif Employed Podigtrist
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 250.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 1000.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




298230048974

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 4252
[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME QOF SOMBMITTEE (In Ful
American Podiabic Madical A=sn., he. Podietry Polibcal Actian Comimithes

Full Marme | Last, First, idda ndal)

B Dr. Blictt &. Lamper Cate of Fecept
failing Address {1681 Brickell Ave. #7002 C N R L |
0 £d Z005
City State Tip Conlé Trarsacton ID; 10554515
Miami FL 231201 X3 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E £30.00
Mame of Employer Cecupation
Sl Emplyad Podiatrist
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 25000
Ful Marna {Lest, First, lidda Initial)
B. Or Jma. Hubmen Cate of Raoeip:
Mailing Address 2011 Thayer Ave. a4 w Do o+ W oW oWy
(W 25 2005
Ciby Slate £ip Coda Travactan 1I0: 105EE064
Los Angeles Lo QOGRS 5508 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. [: 2350.00
Heme of Employer Qimcupat o
Salt Employsd Podiatrist
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 Zh0.a0
Full Narne {Lest, First, Widde Initial)
I=. Dr. RKosa E. Taubinan Gats of Ascript
Malling Address 5005 Signal Bell Lans o nomoeov ey
Suite 204 o1 25 2005
Ciby Htate: Zip Codle Trangacthn 1o 10584143
Clarksyille o bl Dot el s Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 100040
FMarna of Empltyar Oresupeton
eif Employed Podigtrist
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 1000.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 1300.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




29830048375

SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 4252
[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

American Podiabic Madical A=sn., he. Podietry Polibcal Actian Comimithes

Full Marme | Last, First, idda ndal)

A, Dr. Ethe=l . Sannenbom Cate of Fecept
Mailing &ddress 458 Sutton FIL 5. 1680 S I U R T S T R R N
0 £E Z005
City State Tip Conlé Trarsactan ID; 10595054
Meve York MY 1003-2 440 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E =00.00
Mame of Employer Cecupation
Sl Emplyad Podiatrist
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) Q020
Ful Marna {Lest, First, lidda Initial)
B. Dr. 1iiom B. Highs Cate of Raoeip:
Mailing Address 542 Hawthome Waods Cr. i DD orowoowow g
(W 26 2005
Ciby Slate £ip Coda Travgactan 1I0: 105ELS050E
Eagan [id bs) 557123 35S Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 2350.00
Heme of Employer Qimcupat o
Salt Employsd Podiatrist
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 Zh0.a0
Full Narne {Lest, First, Widde Initial)
. Or Geml F. LaRess Cale of Recript
ME""'IQ Address ?A01 Seafarer me - n n - - - - v
o1 26 2005
Ciby Htate: Zip Codle Trangacthan 1D 10593055
Alchorags AH ooc{d-5554 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 50.40
FMarna of Empltyar Oresupeton
eif Employed Podigtrist
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ EQ0.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 1230.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




298230048378

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 4452
[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME QOF SOMBMITTEE (In Ful
American Podiabic Madical A=sn., he. Podietry Polibcal Actian Comimithes

Full Marme | Last, First, idda ndal)

B, Dr. Thomes Abrshamsen Cate of Fecept
Mailing &ddress 490 <J1d il RA. S I U R T S T R R N
0 eT Z005
City State Tip Cocle Trarmacton I0; 1063SE7S
Fairfiald CT OEE24q-4 £20 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 300.00
Mame of Employer Cecupation
Sl Emplyad Podiatrist
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 20000
Ful Marna {Lest, First, lidda Initial)
B. Dr. Methew G. Gamufols Cate of Raoeip:
Mailing &ddress 19332 Hansorm CE a4 w Do o+ W oW oWy
(W 2B 2005
Ciby Slate £ip Coda Travgactan 1I0: 105025
Elaperville IL GRS 252 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E =00.00
Heme of Employer Qimcupat o
Salt Employsd Podiatrist
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 100000
Full Narne {Lest, First, Widde Initial)
. O Wiilam M. Jenkn Cale of Recript
ME""'IQ Address 130 Madina WH.'!." - n n - - - - v
o1 31 2005
Ciby Htate: Zip Codle Trangacthan 1D 10635804
Crecrbae () o4L0d-1131 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 24040
FMarna of Empltyar Oresupeton
eif Employed Podigtrist
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 250.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 1050.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




29820048377

SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 4552
[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

American Podiabic Madical A=sn., he. Podietry Polibcal Actian Comimithes

Full Marme | Last, First, idda ndal)

B Dr. Scatl Alran Cate of Fecept
Mailing &ddress 185 E. &Fth St #23H S I U R T S T R R N
0 a1 Z005
City State Tip Cocle Trarmacton I0; 10595126
Meve York MY 10028-2147 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E £30.00
Mame of Employer Cecupation
Sl Emplyad Podiatrist
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 25000
Ful Marna {Lest, First, lidda Initial)
B. Dr Lawmres b Sk Cate of Raoeip:
Mailing Address 31 Mayflower fwva, a4 w Do o+ W oW oWy
(W 3 2005
Ciby Slate £ip Coda Travgactan I 10585125
Williston Park LY 115261517 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 2350.00
Heme of Employer Qimcupat o
Salt Employsd Podiatrist
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 Zh0.a0
Full Narne {Lest, First, Widde Initial)
. D Jiseph 8. Sekedn, Cale of Recript
ME""'IQ Address 100 4 Sgasons E. - n n - - - - v
o1 31 2005
Ciby Htate: Zip Codle Trangacthn 1D 10593124
Ambierst MY 1402v-42748 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 50.40
FMarna of Empltyar Oresupeton
eif Employed Podigtrist
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ EQ0.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 1000.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




2982300483/78

SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 46/52
[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

American Podiabic Madical A=sn., he. Podietry Polibcal Actian Comimithes

Full Marme | Last, First, idda ndal)

A, Dr. Richerd B Wirh= Cate of Fecept
Mailing 2ddress 21 Invemiess L. 7 T T T B T R S I R I
0 a1 Z005
City State Tip Conlé Trarsactan ID; 10593127
Meveport Baach A Q2Ea0-51140 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E £30.00
Mame of Employer Cecupation
Sl Emplyad Podiatrist
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 25000
Ful Marna {Lest, First, lidda Initial)
B. Dr. Oemid Pigthin Cate of Raoeip:
Mailing Address 1562 J1d Shert Hillz Rd. i DD orowoowow g
(W 3 2005
Ciby Slate £ip Coda Travgactan 1I0: 10EISE80
Shart Hills [l OFoTo-2123 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 2350.00
Heme of Employer Qimcupat o
Salt Employsd Podiatrist
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 Zh0.a0
Full Narne {Lest, First, Widde Initial)
. Dr. Micheal J. Bumes Gats of Ascript
Malling Address PO Bax 173 a n n : = vy
o1 31 2005
Ciby Htate: Zip Codle Trangacthn 1o 10593130
Bellvys (04 A0513-0122 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 50.40
FMarna of Empltyar Oresupeton
eif Employed Podigtrist
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ EQ0.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 1000.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




298230048378

SCHEDULE A (FEC Form 3X)

LIse sepereke schedue|s)

e exach catagony of e
ITEMIZED RECEIPTS Ditalled Swnmary Page

FOR LINE NUMBER: | PAGE 47 /52
[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

American Podiabic Madical A=sn., he. Podietry Polibcal Actian Comimithes

Full Marme | Last, First, idda ndal)

A, Dr. Phip F. Bairl Crate of Recsipt
failing Address 22 B Arroyvo Coyiote Rd. 7 T T T B T R S I R I
0 a1 Z005
City State Tip Cocle Trarmacton I0; 10595153
Sana Fa M b1 arhod Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E £30.00
Mame of Employer Cecupation
Sl Emplyad Podiatrist
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Other [specity] & 25000
Ful Marna {Lest, First, lidda Initial)
B. Or. Michanl J. Bal Cate of Raoeip:
Mailing &ddress 11855 rW. 11th PL. a4 w Do o+ W oW oWy
(W 3 2005
Ciby Slate £ip Coda Trangactan 1I0: 10EISEEG
Cooral Sphngs FL FH0T]-5028 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. [: 2350.00
Heme of Employer Qimcupat o
Salt Employsd Podiatrist
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 Zh0.a0
Full Narne {Lest, First, Widde Initial)
. Dr. Michesl B. Boums Gats of Ascript
Malling Address  BAS0D 21st St. M. a = n n o vy
o1 31 2005
Ciby Stake Zip Codle Trangactan 1I0: 10EA4BA5
Laks Elmg Vi S90A3-A400 Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 24040
FMarna of Empltyar Oresupeton
eif Employed Podigtrist
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 250.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 130.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

256230048380

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 4852
[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME CF SOMBMITTEE (In Fully

American Podiabic Madical A=sn., he. Podietry Polibcal Actian Comimithes

Full Marme | Last, First, idda ndal)

&, Dr. Mok Heers Crabe of Receipt
fdailing Address 1024 Tramway Ln. B, 7 T T T B T R S I R I
0 a1 Z005
City State Tip Cocle Trarmacton I0; 105951534
Albuguergue M b1 ar1EAM7 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E £30.00
Mame of Employer Cecupation
Sl Emplyad Podiatrist
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 25000
Ful Marna {Lest, First, lidda Initial)
B. Or Jey O Lifshan Cate of Raoeip:
Mailing Address 5708 Windrmier Cir. o Do+ oW ow Wy
(W 3 2005
Ciby Slate £ip Coda Travgactan 1I0: 10844712
Callas I= FaRE2- G007 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 2350.00
Heme of Employer Qimcupat o
Salt Employsd Podiatrist
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 Zh0.a0
Full Narne {Lest, First, Widde Initial)
. O Rkherd G LAV Cale of Recript
Malling Address  Adwanced Foot Clinic Mo nonoco ey
411 Grand Ave. o1 31 20445
Ciby Htate: Zip Codle Trangacthn 1D 10BA4E38
Cakland () D4R Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 24040
FMarna of Empltyar Oresupeton
eif Employed Podigtrist
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 250.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 130.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




25620045581

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T
Cetalled Sunmary Page

FOR LINE NUMBER: | PAGE 4g/52
[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME QOF SOMBMITTEE (In Ful
American Podiabic Madical A=sn., he. Podietry Polibcal Actian Comimithes

Full Mara | Last, First, midda Inidal)
B Dr. Joa=ph N, Cepausso Cate of Fecept
failing Address 217 E. Yellowharmmer IR TR TR A T B
0 a1 Z005
City State Tip Conlé Trarsachan ID; 10635584
Mcallan T4 i Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E 1000.00
Mame of Employer Cecupation
Sl Emplyad Podiatrist
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 100000
Ful Marna {Lest, First, lidda Initial)
B. Or. Jeson 5. Fek Cate of Raoeip:
Mailing Address  Agsoriated Foot & Ankle Care i o DD orowoowow g
21679 State Rd. 7 01 31 2005
Ciby Slate £ip Coda Travgactan 1I0: 10844620
Boca Raton FL F3420-1 843 Amecnt af Each Recalpt this Paiad
FEZ I rimbes of conmbLEirg
Tesdiaral paoiltical coarminbess. E 2350.00
Heme of Employer Qimcupat o
Salt Employsd Podiatrist
Reczipt Far: Apgegete Vear-to-[pre 'W
Primary neral
Cther [spesity) 4 Zh0.a0
Full Narne {Lest, First, Widde Initial)
2. Or. Dhemwsh Prasin Bhakta Cale of Recript
ME""'IQ Address 5 Wh|5pgr|ng Band Ct - n n - - - - v
o1 31 2005
Ciby Htate: Zip Codle Trangacthn 10 10BA4625
Msanstfield T TEME3-B75F Amount af Each Recaipt this Panod
FEC I rumber of conlributing
fedaral poliicel commilbea. c 24040
FMarna of Empltyar Oresupeton
eif Employed Podigtrist
Reesipt For: Apgegate Yearte-Date W
Primary enemal
Uither [specify) ¢ 250.00
AUBTOTAL of Receipts THS PAGE (ORI ... e e eee e e ee s e eee e e s > 1300.00
TRATAL This Peried (sl page tis ine rumber onbe] .o [

FEC Achedule A Formidsj Rew D2e2003




296230048982

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

LIse sepereke schedue|s)
e exach GAESRNY Of T

Dwtalled Swnmary Page

FOR LINE NUMBER: | PAGE &0/ 52

[hech arly are)|

L Ta 11b 1 12
_ 12 14 15 6 [ 47

Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
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MAME CF SOMBMITTEE (In Fully

American Podiabic Madical A=sn., he. Podietry Polibcal Actian Comimithes

Full Marme | Last, First, idda ndal)

A, Dr. Sn <. Goldberg, CPM Cate of Fecept
fdailing Address  7E20 Margate Bhed, 7 T T T B T R S I R I
0 a1 Z005
City State ZIp Coce Trargaction I0: 10644535
lWargata FL 2303-3253 Ameunt of Each Recelpt this Pedad
FEC I rumbet of canmbLEing
Tederal podideal cemminibes, E £30.00
Mame of Employer Cecupation
Sl Emplyad Podiatrist
Racaipt Far; Apgagats Year-te-Data W
Primary enecal
Cither [=pecity) 25000
AUBTOTAL of Recelpts THS Page (OB oo > 230.00
A4F025.00
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Ay infermalion eapisd from such Reports and Stalements may not b= soid or used by any person far the purpes: of sdicting sontributiens
of for commerncial purpeses, aher then using the rare and eddress of any poliical commiltss to solicit comribwtions from sueh cornmites.

MAME QOF SOMBMITTEE (In Ful
American Podiabic Madical A=sn., he. Podietry Polibcal Actian Comimithes

Full Mara | Last, First, midda Inidal)
B, lawmns For Jim Leach Cate of Fecept
fdailing Address 103 E Calleqe St Ste 31D M ovor uou ey
103 E Sollege St Sta 310 01 21 2005
Clby Stata Tlp Coxe Trargaction I0: 10550130
lawwa Ciby LA 224 Ameunt of Each Recelpt this Pedad

FEC I rumbet of canmbuting
federal polltical cormrntbes, G Coo0esTos 200.00

1 -

Mame of Employer Cecupation

Racaipt Far; 2004 Apgagats Year-te-Data W

Primery GGeneral Ea0.a0 Fefund of Contribution
X Cihet |spesy) o )
2004 Era

SUBTOTAL of Recelpts THS PAge (BRI ......cco.ooocooee oo mrenceee 300.00

S00.00
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American Podiabic Madical A=sn., he. Podietry Polibcal Actian Comimithes

Ful Werna I:LEE'I. First, Middi ||"":|B|:I Transacton I0; 10885257
A | pvestment Account Oata &7 Olshurseen st
I £ T
nellirg] A ocrass 01 31 2005
Ciby Stale Zip Cocle Arpaurt &7 Egch Olsburserent thia Pared
Pupese of Dishursesmen 23423
irtanesl exparse (W[ ny!
Candcht: Name Cealegorng
Tyre
Cffica Sought: Housa Disbusemenl For: inkarest S
Sarate Primary Ganarsl ails
Prasidant Cthar ispacityy W
Stata: District
‘ SUBTQTAL of Cisbursements THs Fage (0peral ... B 234.23
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